MISSOURK DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-03373%<

DEPARTMENT OF PUBLIC HEALTH AND WHLIFARE ' . -
DO NOT WRITE NDED Registration D:hlc; ':.?;\"""}." Tt rimary Registration District No. _1_993__J!egmrar s No. 8@;@.
ON THIS STUB | o = ) Y ol L ¢ IR £ .50 ) T
" 1. PLACE OF DEATH B 2. UsuAaL IIE!IDENCE (whara deceased Iivnd If institution: Residence before
a. COUNTY - - .a. STATE ll -b.- CQUN‘I’\'g I 1 ’ admission)
b, Ccl,'l"‘Y.(lf.oulsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ; Inside Limits
. OR

TOWN St. Louis 2 wks. iowv University City Yos [ No [J
€ FULL NAME OF (If NOT in haspital, give location) - Inside Limits d. STREET ' (If outside, give location) Reside on Farm

HOSPY . ADDRESS .

msm\mou Jewlish Hospital - . Yes g No 3 710 Leland : Yes O No [

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle . _Last 4. DATE Month - Day Year
(rgeorpamd ANNIE®  MI : : X

INKIN . HESSEN. DEATH 8-27-1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATEIOF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

female Caue, Widowed Divorcad [ 3-1 5—1892 . 71 Momhtl' Days | Hours ‘l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durj ing life, even if retired)
‘HOSE§1Te ' at home Russia Russia
" 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ieib Evzikov . © Shima {unk) Albert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14  SOWUIAl SECHRITY NGO |17, INFORMANT Address
{Yes, fo, or mewn)—l(lf yes, give war or dstes of servi Msyﬁr Hinkin 1110 mm

18. CAUSE OF DEATH (Enter only one cause per line for{a), [b), and [c). . = INT] E
PART I. DEATH WAS CAUSED BY: . 1 _ ' P~ ONSET ANG DEATH

IMMEDIATE CAUSE (8}

DOCUMENT

Conditions, if any,

which gave rise to

above cause [a),

stating the under- .
lying caute last: DUE TO (e}

PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmad m the terminal PART 1. I deceased was  femole was
" disease condition-given in PART 1 (a) i ‘there. 8 pregnancy in last' 90 days.

]nvul B No I O Unknown

19, ‘WAS AUTOPSY | 20a. ACCSENT SUICDIDE HQMI__!'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury.in:PART | or FART I of item 1B.)

PERFORMED
YES[O NO

20c, TIME OF "Hour  Month, Day, Year
INJURY a.m. .
p.m. . .

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g;, in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTYY STATE
WHILE AT WORK farm, factory, street, otfice bldg., stc.) A
NOT WHILE AT WORK [J . . . ’

' F) hor
21.- | sttandéd the deceased ﬁgb%’l /75 s t I#LLmd last saw [im alive u\%—
M on the date:stated above, and to the best of my knowledge, fron the causes stated.

Death. occurred at

S ke A . Bk e, BB

2a. PURIAT, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY

removal (Spacit) .. 82963 ' | Beth Hamedrosh Hagodol Ladue, 'Misséuri.

24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S NATURE i |
]erger Memorial 4715 McPherson AUG 94 1963 'K a Z z Eﬂz ' ZZ 2.

{Licensed Embalmer’s Staterment on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL'CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

_ ITEM NO,




-~ s et -, . -

STA!EMENT BY tICENSED EMBAI.MEII

0
S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by_ me,

or by : i ‘ . ', Student Embalmer No,

working under my personal supervision. - g g : ,2. ,
s \ ‘ . ' r
Student__ ) ‘ i Signe 3 Q — J‘——

Signature of Student Embalmer

' - ) , . - Licensed Erpbﬂ!me‘r No: Bq’ Q g

-P. O Address

‘Nofe: The above MUST BE S[GNED .BY THE LICENSED- EMBALMER in hls OWN HANDWRIT!NG (Fallure to  comply
with the above constitutes grounds for revacation of license). -

tf -embalmed by a STUDENT, he also shall sign. in his OWN handwriting.:

If thls body |s not ernbalmed fact shou[d be so stated above

., -
‘)-:-.a...‘.kl..-.‘;.




